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TRANSPORTER NO 2tAlTERNATE TSO FACiliTY 

TREATMENT. STORAGE. OR DISPOSAL (TSDl FACILITY 

OOE&l\ OfMI CAL CORP. 

AREA CODE/PHONE NlJMBER 

PROPER US. 0.0 T SHIPPING NAME AND HAZARD CLASS 

Panted or typed fuU name and Signature 

DISCREPANCY INDICATION SPACE 

Facthty owner or operator: Certrfication of 
dtscrepancy tndicatton space above. Note. TSDF musd=rndlt>te 
See Instructions. 


